A 27-year-old Chinese man first presented in 1990 with thyrotoxic symptoms and goitre. He was a known HBsAg carrier with no risk factors and normal liver enzymes and biopsy. Hepatitis e antigen (HBeAg) was also positive. Thyroid-stimulating hormone was less than 0.02 mIU/1 (normal 0.3-4.0), serum free triiodothyronine 22 
Discussion
This case demonstrates possible interactions between thyrotoxicosis, thrombocytopenia, and chronic active hepatitis (figure 2). Either an immunological or a metabolic mechanism may account for the coexistence of these conditions. While the first hepatitis episode was probably propylthiouracil-related, the second one was not. Hyperthyroidism 
